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The Editor’s Page 


this issue Hospital Administra- 
tion, the editors the the 
economists, permitting them discuss 
some problems which are becoming in- 
creasingly important the hospital ad- 
ministrator. 

One these problems the employee 
organization. Because believe that hos- 
pital administrators want know about 
the possibility increasing activity 
among these groups, has invited Walter 
Daykin, professor labor and manage- 
ment the State University lowa, 
lowa City, report his observations. 

Drawing from many years and consid- 
erable experience labor arbitrator and 
consultant, Professor Daykin writes 
“The Hospital and Employee Organiza- 
the lead article. 

Professor Daykin’s opinion that 
collective bargaining activities hospitals 
are prompted the same motivations 
that generate collective bargaining pri- 
vate industry. 

points up, however, that the com- 
position hospital employee groups 
tends retard their extension. 

Professor Daykin cautions hospital ad- 
ministrators that they must versed 
the techniques negotiations, with all 
their attending publicity, political and psy- 
chological pressures, and urges them 
seek sound understanding the labor 
and economic forces operating our so- 
ciety and appreciate the importance 
the human factor employee relations. 


The other economic problem that 
examined this issue hospital service. 

Professor Reuben Slesinger, profes- 
sor economics the University 
Pittsburgh and Professor 
Smalley, professor industrial engineer- 
ing, Georgia Institute Technology, both 
believe that ‘hospital service, particularly 
patient care, economic service and, 
such, subject the same economic 


principles price determination other 
goods and 

their rather formidable economic 
treatise, Economics Patient 
these two academicians dissect fac- 
tors that lie behind the supply-and-demand 
forces affecting the price this intangible 
item that has come account for more 
than $11 billion outlay annually.” 


ocr 


The basic difference between ef- 
and ineffective administrator, ex- 
ecutive, community leader, organiza- 
tional volunteer does not lie his good 
intentions faith people,” writes Pro- 
fessor Irving Shapiro his article, 
Human Relations Taught?” 

says, “the basic skills 
knowing how assess, diagnose and 
carry out problem-solving human rela- 
tions situations are the keys effective 
work with others.” 

Teaching these skills has been the ob- 
jective course human relations 
called Dynamics” that has been 
conducted Professor Shapiro the 
School Public Health and Administra- 
tive Medicine Columbia University. 

explaining his unique class, Profes- 
sor Shapiro writes, “The aim the 
help the student recognize the com- 
plexity human activity, the dynamic 
interaction forces producing behavior, 
and the quality change individual 
and group 

How successful this class has been 
attested part the fact that, 
Professor Shapiro states, course has 
become part the curriculum required 
for all students and given the start 
the school year.” 

Professor Shapiro’s special class 
example one the approaches that 
being undertaken graduate programs for 
the training hospital administrators 
the important subject human relations. 


NOTES CONTRIBUTORS 


WALTER DAYKIN, Ph.D., professor labor and management 
the State University City. His experiences labor 
arbitrator and consultant give authority his views expressed the 
lead article, Hospital and Employee Professor Day- 
kin received both his Master Arts and his Doctor Philosophy degrees 
the State University lowa. also has studied law. Professor Daykin 
member the Order Artus, the honorary economics society, and 
Beta Gamma Sigma, the honorary fraternity. has served 
the Wage Stabilization Board and has written numerous articles for law 
journals and publications the Bureau Labor and Management. Among 
his most recent contributions are: Determination Man- 
agement’s Right Manage,” Actions and the Arbitrators,” 
Lockouts under the Taft-Hartley Act,” and “Union Fees 
and Dues.” 


REUBEN SLESINGER, Ph.D., who authored the paper, Economics 
Patient Care,” with associate, Dr. Smalley, professor eco- 
nomics the University Pittsburgh, where received his Bachelor 
Science degree 1936, his Master Arts degree 1938, and his 
doctorate 1940. addition attending Pittsburgh, Professor Slesinger 
studied Harvard University, the University Wisconsin, and New 
York University. His teaching experience includes stints Pittsburgh, 
Carnegie Institute Technology, and Duquesne. Professor Slesinger 
has been the co-author wide number books, including such works 
Principles Economics, Manual Economics, and Readings Economics, 
Government and Business. 


HAROLD SMALLEY, co-author the article, Economics 

Patient Care,” professor industrial engineering, Georgia Institute 
Technology, and former assistant the Vice-Chancellor, Health Profes- 
sions, University Pittsburgh. Professor Smalley received his Bachelor 
Arts degree with honors the University Alabama and his Master’s 
degree Purdue University, both industrial engineering. After addi- 
tional graduate work Columbia University, was granted the Doctor 
Philosophy degree economics the University Pittsburgh. 
Prior joining the faculty Pittsburgh, was associate professor 
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NOTES CONTRIBUTORS 


industrial administration and supervision the motion and time 
study laboratory the University Connecticut. 


IRVING SHAPIRO, Ph.D., has affirmative answer the inquiry that 


constitutes the title his article, Human Relations 
since has been teaching just such subject the Columbia University 
School Public Health and Administrative Medicine, where serves 
Adjunct Assistant Professor Health Education. addition, Professor 
Shapiro clinical instructor the Department Environmental 
Medicine and Community Health the State University New York 
College Medicine. currently the director the Health Education 
Division the Health Insurance Plan Greater New York. Professor 
Shapiro received his Bachelor Science degree from the College the 
City New York, his Master Science degree from the New York 
School Social Work, Columbia University, and his Doctor Philosophy 
degree from Teachers College, also Columbia. Fellow the 
American Public Health Association, Fellow the Society Public 
Health Educators, and member the Association Teachers Pre- 
ventive Medicine. 
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labor-management specialist cites some 
trends and factors contributing 

the increasing interest 

hospital employee organizations 


The Hospital and Employee Organizations 


WALTER DAYKIN, PH.D. 


are undergoing changes both their functional and their 
structural aspects and, considerable extent, are following the pattern 
industry are adopting many the practices prevalent industry. 
fact, some hospitals are assuming the status businesses their 
interest not only providing health services but also making profit. 
The Statistical Abstract the United States lists hospitals the fifth 
largest industry the nation. 1956 there were 6,966 hospitals the 
United States. The total assets these hospitals were more than 
thirteen billion dollars, and they employed some 1,374,704 workers. 


CHANGE CREATES PROBLEMS 


This change function and structure hospitals creating some 
important problems. For example their status charitable institutions 
may challenged, and their eligibility for preferential treatment far 
taxes are concerned may questioned. There also the necessity 
justify the exemptions from coverage such statutes the Wage 
and Hour Act, which regulates child labor, establishes minimum wage, 
and limits the hours work permitted without overtime pay. 

Furthermore, hospitals assume the nature business, seems in- 
evitable that they will attract the interest unionism. Today, unionism 
has established national acceptance. Labor legislation has dignified the 
status unions the United States. Collective bargaining recognized 
excellent device developed elevate the status employees 
manner compatible with our capitalistic free-enterprise society. 
considered way achieving industrial peace. analysis the find- 
ings the National Labor Relations Act 1935 and the Labor Man- 
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agement Relations Act 1947 (Taft-Hartley Act) reveals that these 
laws assume essential the security the nation equalize the 
bargaining power the employer and the union. The laws recog- 
nize that unions are can economic assets the United States. 
Under such encouragement possible for hospitals function out- 
side the accepted national pattern unionism? Let examine 
some the factors that will make difficult so. 


VULNERABLE GROUP 


Labor relations hospitals make them vulnerable unionism. Sta- 
tistics suggest that the average wage hospital employees much 
lower than the average wage production and maintenance employees 
industry. Hospital employees cannot help but believe that the high 
wages industrial workers are, great extent, the result union 
activities. Furthermore, labor and personnel relations some hospitals 
offer fertile environment for the entrance labor unions, particularly 
the administration dictatorial. While the nature the operations 
hospital require rigid rules, often this philosophy exceeds its 
jurisdiction. general, the work hospital employees receives 
little recognition; this lack prestige affects the morale employees 
negatively. some hospitals there little provision made for the settle- 
ment grievances, oversight that stimulates interest unions. Col- 
lective bargaining hospitals, feel, will stimulated the same 
motivations that are present bargaining activities private industry. 
Basically, these are seeking the improvement working conditions and 
raising the scale living the employees involved. The strength 
the union based its ability obtain benefits that employees be- 
lieve they cannot get through their own efforts. 

the present time unionization hospital workers has not been 
too extensive. This may partially due the neglect failure 
unions attempt spread their organization this area; labor organ- 
izations have concentrated large industries. Since these are now 
largely unionized, attention being focused upon the smaller plants, and 
emphasis being placed upon the unionization white-collar em- 
ployees. Hospital employees may difficult organize because the 
existence certain retarding factors. Hospital operations are compara- 
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ble those small industries; consequently, the propensity organ- 
ize will less than the larger industries. Furthermore, many hos- 
pitals are located non-industrial areas where unionism less preva- 
lent and less accepted. Then, too, the attitude the general public 
usually more hostile toward any factor that may temporarily interfere 
with the type service rendered hospitals. historically true, 
however, that, when unions are organized and established, the opposi- 
tion both management and the public tends lessen. This has been 
the case most industries, particularly the steel and automobile 
industries. 


RETARDS UNIONIZATION 


must recognized also that the composition the hospital labor 
force will retarding factor the extension unionism this field. 
Many hospital employees are women whose work temporary inter- 
lude between school, marriage, and the rearing family. other 
words, these female employees lack permanency, and well- 
established principle that takes permanent employees form strong 
labor movement. Employees this type customarily 
consciousness and are inclined view problems that arise temporary. 
addition, sizable proportion the employees hospital work 
are older workers who are unfamiliar with union operations; many 
are pleased merely have employment. Consequently, they often are 
reluctant engage any activity which might jeopardize their job 
status. However, hospitals hire younger employees who are seeking 
more than money” and will depending upon their earnings 
rear their families, they may find them more receptive unionism. 
This particularly true those younger workers reared society 
where unionism enjoys legal recognition. This factor undoubtedly will 
considerable help union organizers the hospital field. 

The marked change the structure and function hospitals the 
United States particularly noticeable the statutory and legal areas. 
earlier years, hospitals were given various special dispensations 
statutory enactments. most instances, they were excluded ex- 
empted from coverage the laws did not come within the meaning 
and intent the statutes. However, recent times this situation has 
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been modified. For example, the amendments the Social Security 
Act 1950 and 1954, hospital employees are not totally exempt from 
coverage. Employees non-profit organizations those organized for 
scientific, religious, educational, literary, human purposes can 
covered the employer and two-thirds the eligible employees re- 
quest coverage. The law specifically states that student nurses and in- 
terns are not considered employees. present there consider- 
able agitation increase the coverage the Wage and Hour Law 
include hospital employees. 


COURT RULINGS 


The National Labor Relations Board, functioning under the National 
Labor Relations Act, held that hospital employees may form bargain- 
ing unit that management must recognize.! The circuit court the Dis- 
trict Columbia appeal upheld the Board’s ruling.? The court fur- 
ther stated that the act applied non-profit charitable hospitals the 
District Columbia their activities, such providing medical 
services and supplies, required them engage trade and commerce. 
The court reasoned that neither the spirit nor the policy the statute 
required the Board exempt charitable hospitals from coverage under 
the statute. 

analysis tne Taft-Hartley Act the Labor Management Rela- 
tions Act 1947, which amends the National Labor Relations Act, re- 
veals that the right hospital employees organize for collective- 
bargaining purposes has, occasions, been presented the Board. 
The Taft-Hartley Act modifies the National Labor Relations Act 
exempting non-profit hospitals from coverage under the law. Section 
2(2) states that the term does not include “any corporation 
association operating hospital part the net earnings inures 
the benefit any private stockholder individual.” 

interpreting this section, the Board has applied the law hos- 
pitals owned and operated industrial companies, connection with 
their production activities, even though these institutions are operated 


Central Dispensary and Emergency Hospital, NLRB 393 (1943). 
NLRB Central Dispensary and Emergency Hospital, 145 852 (CCA D.C., 1944). 
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non-profit basis and the companies have contracts with the federal 
government. was postulated that the company was the employer 
within the meaning and intent the section and that the company 
operated profit basis even though the hospitals were losing 


PROFESSIONAL GROUP 


the Consolidated Vultee Aircraft Corporation decision the Board 
recognized unit registered nurses the plant appropriate 
bargaining The employer contended that the unit should not 
recognized because nurses are confidential employees and that therefore 
such unit not appropriate for collective-bargaining purposes. The 
employer also contended that collective bargaining registered nurses 
against public policy and incompatible with the code ethics 
governing the nursing profession. Furthermore, the employer argued 
that the statute prohibited the representation nurses labor 
organizations which had strike provisions included their constitution 
bylaws. The Board rejected this argument and stated that nurses 
constituted professional group and that the Taft-Hartley Act had 
jurisdiction because the state laws would controlling only such 
cases where the federal law expressly granted them the authority 
determine such rights and obligations. Furthermore, the Board has 
asserted jurisdiction over hospital corporation.® 

discussing the legal status hospital employees under the federal 
statute, should remembered that, when the Board asserts jurisdic- 
tion, the employees involved hospital work are entitled the privi- 
leges the act. This grants employees the right engage union 
activities and requires the employer bargain good faith with them 
collectively such conditions wages, hours, and circumstances 
employment. also gives these employees property right their 
jobs because they cannot legally discharged for engaging lawful 
union activities. 

General Electric Co., NLRB 1247 (1950); Kennecott Copper Co., NLRB 748 
1952). 
4108 NLRB 591 (1954). 
Hospital Hato Inc., 111 NLRB 155 (1955). 
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also relevant note the status hospital unions the state 
level. Some states have passed legislation which restricts the right 
labor unions hospitals and hospital authorities employ the usual 
warfare methods materialize their objectives. For example, the state 
Minnesota passed law which prohibits strikes and lockouts 
charitable hospitals and their employees because such concerted activi- 
ties were both unlawful and against public policy. The state limited 
these restrictions charitable hospitals, which included state, uni- 
versity, county, and municipal hospitals and any other hospitals where 
part the net income went the benefit private members, stock- 
holders, individuals. This law outlined procedure for the arbitra- 
tion disputes and made the decision the arbitrator final and binding. 
Michigan also has enacted statute that bars strikes hospitals until 
all the grievance procedures outlined the law are exhausted. 

Several states also have passed state labor relations statutes which 
have affected the rights hospital employees engage union activi- 
ties. determining the jurisdiction these laws, various courts have 
held that they are applicable private and charitable non-profit hos- 
pitals. For instance, court ruled that the Minnesota act applied 
charitable hospitals because the hospital the employer and the work- 
ers are employees within the meaning and intent the Therefore, 
injunction could issued prevent picketing the union force 
the hospitals recognize union maintenance employees. The courts 
New York have ruled that the New York Labor Relations Act 
covered private hospitals operated for profit. Jurisdiction could not 
denied the grounds that the law only applied industry that, 
was applied hospitals, would injurious public health and 
safety. The employer was required cease refusing bargain with the 

The Wisconsin Employment Relations Board has ruled that charitable 
hospitals and their non-professional workers are subject the state 
law. The charitable hospitals were considered employers, and the 


Northwestern Hospital Public Service Employees Union 249 215 (1940). 


New York State Labor Relations Board McChesney, 175 Misc. (1940), 
771 (1940); New York Supreme Court, Appellate Division, Second Department, 261 
App. Div. 1089 (1941); 501 (1941). 
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non-professional workers were employees these terms are defined 
the The fact that hospitals are engaged the care the sick and 
the injured does not bar the jurisdiction the Board. The hospital au- 
thorities were required bargain with the certified union and were 
made cease firing nurses’ aides for their union The Wiscon- 
sin courts have sustained the Board’s reasoning. The courts Utah have 
also upheld the state Board’s legal prerogative apply the Utah Labor 


Relations Act charitable 


FURTHER RULINGS 


the other hand, the state courts Massachusetts, 
and New Jersey have denied the right the administrative boards 
apply the state laws dealing with labor relations charitable hospitals 
the grounds that the hospitals are not employers are not engaged 
industry 

The New York Supreme Court has held that strikes conducted 
hospital employees force collective bargaining raise wages are 
improper because the peculiar functions these charitable institu- 
tions. The court stated that the administration the sick post- 
poned delayed, public health and welfare would affected nega- 
tively. Workers hospitals are legally permitted quit their jobs 
attempt raise their scale living better their economic status, but 
this must accomplished without injuring public health. was ruled 
that hospital employees could engage peaceful picketing any way 
and any extent, because the United States Supreme Court had decided 
that the right engage this concerted activity granted em- 
ployees the Constitution. However, peaceful picketing does not per- 
mit interfering with persons wishing cross the picket line any 


Local State, County and Municipal Workers America, CIO Evangelical Deaconess 
Hospital, No. 523, C-77, February 27, 1942. 


Wisconsin Employment Relations Board St. Joseph’s Hospital (Wisconsin C.C., 1952); 
Royal Concourse Co., Inc., 145 LRB 135 (1951). 


Utah Board Utah Talley Hospital, Utah Ct. 235 529 (1951). 


Western Pennsylvania Hospital Lichliter (1941); Pennsylvania LRB Mid-Valley 
Hospital Association, Pa. Ct. (1956); St. Luke’s Hospital Labor Relations Commission, 
Mass. Sup. Jud. Cr. (1946); New Jersey Chancery Court Stein (1946). 
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interference with the normal function the hospital’s responsibility 
for patient care. The court enhanced the dignity the maintenance 
employees underscoring their vital contribution the objectives 
hospital operations. was reasoned that hospital employees are com- 
parable policemen, firemen, and soldiers, all whom are dedicated 
public safety. When they accept employment, they forfeit some 
the rights and privileges possessed workers industry operated for 


profit, whose operations are not closely interwoven with public 


RESTRAINING FORCES 


way summary might stated that there legislation 
the national the state level that actually prevents unions from enter- 
ing the hospital area. However, hospital workers are not specifically 
protected their unionization efforts are industrial employees. 
Furthermore, hospital workers are subjected strict limitations the 
use the established industrial warfare weapons enforce their de- 
mands further their objectives. Unless forbidden law, hospitals 
may negotiate collective-bargaining agreements with the appropriate 
bargaining units. Because the functions the hospital are obvious 
and important health and public safety, strikes have been, the 
main, outlawed until all the available means peaceful settlement 
difficulties have been exhausted. hospitals are included within the 
jurisdiction the Taft-Hartley Act, the emergency clause which pro- 
vides for cooling-off period would immediately invoked case 
any threatened strike. Picketing hospitals only allowed does 
not retard the care the sick. becomes apparent that, under the 
existing circumstances, unions the hospital field may have supple- 
ment their customary economic techniques with publicity, political, 
and psychological pressures. 

The entrance unions into hospitals will undoubtedly create some 
significant problems. For example, bargaining will conducted 
bilateral and not unilateral basis. The unions will have voice 


Society the New York Hospital Hanson, Ct.,185 Misc. 934 (1945); N.Y. 
Ct., 185 Misc. 937 (1945); Beth-El Hospital Robbins, 115 261 
(1946). 
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the determination wages, hours, and conditions employment. 
Unions will undoubtedly attempt elevate the status their member- 
ship. Wages, which now constitute about per cent the hospital 
budget, may have raised. This may work hardship upon the 
hospitals. 


ADMINISTRATIVE CHALLENGE 


the other hand, the demands unions are kept within the frame- 
work economic reality exists this area, the problems will not 
intensified. Also, higher wage attracts better employees, in- 
creases morale, efficiency, and productivity, and enables management 
select and place employees more judiciously, then the results may 
favorable the hospitals. must also recognized that, better 
human and public relations are developed hospitals, the status these 
institutions will enhanced, and their function caring for the sick 
will attain higher level. Undoubtedly, unions penetrate hospitals, 
the administration will required understand more about the labor 
and economic factors operating our society and more about the han- 
dling the human factor the production process. 
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which underscores assessment, diagnosis, 
and problem-solving human relations situations 


Can Human Relations Taught? 


IRVING SHAPIRO, PH.D. 


INTRODUCTION 


the gap between research the behavioral sciences and its 
application! real interest many public health? and divers fields 
today. course human relations called Dynamics,” given 
the author the School Public Health and Administrative Medi- 
cine, Columbia University, frank attempt help students utilize 
newer knowledge. All candidates for degrees public health, hospital 
administration, and administrative medicine are required take this 
course, and has met with unusual success. The students’ anonymous 
written comments about themselves and about their class experiences 
and their behavior throughout the school year indicate impact, 
learning and growth experience, kind which has been rarely re- 


ported the public health field. 


THE THEORETICAL BASE® 


Leaders all occupations have become aware the increasing com- 
plexity our interpersonal, intergroup, and interorganizational rela- 
tions. Research and experience document this growing complexity. 


Young, “Sociology and the Practicing Professions,” American Sociological Re- 
view, (December, 1955), 


Fillmore Sanford, Health and the Principle Habeas American 
Journal Public Health, No. (February, 1956), 139-48; Nell McKeever and 
Mayhew Derryberry, Does the Changing Picture Public Health Mean Health 
Education Programs and American Journal Public No. 
(January, 1956), 54-60. 

This section condensed and rearranged, with some changes and adaptations, from 
Leland Bradford, Jack Gibb, and Gordon Lippitt, “Workshop: Human Relations 
Training Three Days,” Adult Leadership, (April, 1956), 11-22, and Gordon Hamilton, 
“Self-awareness Professional and Hyman Grossbard, for 
Developing The latter two papers are reprinted from Social Casework, 
November, 1954, Developing Self-awareness (New York: Family Service Association 
America, 1954). 
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They also indicate the increasing amount learning and the depth 
change necessary for most people relate effectively and along 
with others. 

has been found through research that the basic difference between 
effective and ineffective administrator, executive, community leader, 
organizational volunteer does not lie his good intentions faith 
people. Instead the basic skills knowing how assess, diagnose, and 
carry out problem-solving human relations situations are the keys ef- 
fective work with others and fundamental the use any methods. The 
word used here reference basic characteristics the 
leader’s behavior, not his mastery particular techniques gim- 
micks. short, the ability diagnose ongoing human relations prob- 

ems provides basis for intelligent action. 


EXPERIENCE-CENTERED GROUPS 


Experience-centered groups—those which members analyze their 
own and the group processes the group functions—uncover and solve 
some extent the problems leadership, problems interaction and 
conflict between members, hidden agendas both individual and group 
levels, difficulties goal formation and clarification, selection ap- 
propriate procedures, and decision-making. Such experiences, carefully 
analyzed, lead greater sensitivity. 

Thus experience the group itself can serve, through analysis, the 
content learning. People may develop sensitivity the behavior 
others both through experiencing the trials and tribulations group 
develops program work and through careful observation and 
analysis the ongoing process the group. 

Our objective was assist the student see that, order 
people better discussion groups, committees, 
must take fresh look groups and the forces that operate within 
them; that, order get subordinates must assess 
himself relation the people working with well reap- 
praise them; and that, order get work done organizations, 
must have some knowledge the factors that contribute block 
productivity. Essentially, real learning human relations calls for 
distinct change how the individual works with others. 


p. 


TEACHING HUMAN RELATIONS 


Change behavior, however, more threatening the security 
the individual than change merely verbalized knowledge. Typically 
the area human relations, people blame their difficulties other 
people and groups. doing, they look first for technique method 
that will handle the difficult situation. Initially, the individual not 
aware the relationship existing between himself and the situation. 
Rather, sees the less threatening relationship between difficult 
situation caused other people and unfamiliar technique. His per- 
ceptions his human relations problem usually bypass any 
and seek only 

The aim the teacher this particular course, therefore, help 
the student recognize the complexity human activity, the dynamic 
interaction forces producing behavior, and the quality change 
individual and group action, and understand that methods human 
relations are methods approach solving problems rather than magic 
answers. The student, for his part, must accept the position that im- 
provement his handling human relations situations will demand 
changes his own attitudes and abilities rather than the mere compre- 
hension technique. 


INSTRUCTOR’S ROLE 


The instructor, course, must know that each student brings 
class certain expectations what may happen, certain anxieties, and 
certain resistances this learning which might upset his present secur- 
ity and behavior and set personal needs based upon extensive ex- 
perience relating people previous situations. Some students are 
dependent; others are resistant. There are varying needs among them 
for support approval. Some students want able predict 
what will happen next; others are more tolerant uncertainty and 
receptive discussions which are required periodically. Some students 
are insistent that the group somewhere,” that learn some- 
and that “we not just sit here wasting our time.” They want 
see the immediate application whatever happening. Demands are 
made for the instructor the right answer, even though all 
evidence indicates the futility such approach. 

Because human feelings can perceived accurately only they are 
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experienced subjectively—unlike other parts reality which can 
perceived more less objectively—the student cannot have real 
understanding the various defense mechanisms and the roles they 
play others until has gained some understanding his own use 
them. generalizations and hypotheses are tested action, the 
students try out new skills human interaction, learning more than 
verbal. 

When the learning this particular class grows out experience, 
because deals with the nature and behavior the individual pub- 
lic way, this experience becomes very different from training situations 
which behavior talked about but never examined. class such 
are describing, the individual enters into process self-change and 
growth. The task for the student begin integrate newly ac- 
quired knowledge and skill within framework professional ethics, 
attitudes, and values. not enough know; one must change. And 
not possible change without knowledge, skill, and insight. 


SELF-AWARENESS 


Every student learning modify his attitudes and behavior will find 
the task impossible unless has increasing awareness himself 
and his behavior and attitudes toward others. Self-awareness, broadly 
speaking, person’s ability recognize, with reasonable degree ac- 
curacy, how reacts the outside world and how the outside world reacts 
him. While degree self-awareness achieved most persons 
through experience other than psychotherapy, and though takes place 
many psychological levels and out various emotional experiences, 
cannot taught through intellectual processes alone. The change 
seek seems most often brought about through emotional ex- 
perience, usually interpersonal experience. (No doubt persons are 
susceptible insights through all sorts human experiences, including 
the influence books, movies, television, etc.) 

crease his capacity for self-acceptance. Because normal learning 
ego function, worked out the level conscious processes even 
though deeper determinants may present, the instructor must ap- 
proach the problem stimulating self-awareness the level 
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TEACHING HUMAN RELATIONS 


conscious motivation through the class experiences. The average stu- 
dent, reasonably good learning-teaching relationship, can both talk 
and write out his ideas and feelings. Learning from experience, from 
success failure, free evaluate against reality, discuss, 
change. The average learner makes conscious choices toward attainable 
goals. attempts modify his environment and also tries adapt 
himself it. 


PROTECTIVE MECHANISMS 


The most important factors that retard the development self- 
awareness are anxiety and the resultant development protective 
mechanisms ward off the anxiety. Because anxiety may be- 
come oblivious our environment and may not perceive the obvious. 
Anxiety blurs our intellectual perception and dulls our emotional sensi- 
tivity. Resistance learning, like initial anxiety, inevitable the 
learning experience itself emotionally real. even more inevitable 
when the learning about one’s self, and the student correctly 
that will mean change himself. Thus only the student feels 
secure his relationship with the instructor can risk himself per- 
formance. The average student, within such supportive relationship, 
increasingly able expose his performance. the student under- 
stands that his performance will evaluated without prejudice against 
him person, that his performance respected, and his feelings are 
permitted release, becomes more and more able look himself 
without excessive anxiety childish defenses. The mature student 
expects and uses criticism. 

Self-awareness not transmittable entity. grows from within and 
can described being midway between knowing and feeling. 
possible for person aware something without being able 
describe it. Awareness often precedes conceptualization. close 
cousin intuition, quality that cannot transmitted brought into 
existence through didactic methods. The problem for the teacher, then, 
how create atmosphere that will conducive the develop- 
ment self-awareness the part student. 

attempt develop self-awareness through attack shock only 
forces the person mobilize energy defense, thus diverting from 
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learning. Self-awareness primarily achieved by-product learn- 
ing. Two the strongest motivations for learning all stages 
growth are curiosity and identification. Students need the gratification 
relationship with helping and supportive teacher who reinforces 
their efforts through practical assistance, intellectual stimulation, ac- 
ceptance, and friendly interest. 


LEARNING INVOLVES CHANGE 


summary, then, learning usually involves more than the addition 
facts the acquisition skills because involves change and re- 
quires giving the old and familiar for the new and unknown. The 
venture arouses fear and anxiety, and this, turn, precipitates tend- 
ency cling tenaciously the known. The resulting tug-of-war prob- 
ably would result standstill some outside authority force did 
not intervene. formal education the new force the teacher who 
can provide the security for the learner move forward into the new 
paths thinking activity. Occasionally, the new experience touches 
off conflicts that tend neutralize the influence the teacher. These 
conflicts are more likely arise when learning shifts from objective 
data subjective phenomena—to the self. Obviously, more difficult 
alter one’s self-image, increase self-awareness, than change 
ideas. 

The increase self-awareness may facilitated direct discus- 
sion the students’ pattern learning and ways reacting certain 
situations. The success this procedure, however, predicated the 
existence positive student-teacher, group-individual, relation- 
ship, one strong enough support the student through the anxiety 
evoked self-examination. 


THE CLASS 


Since the focus the course upon human relations face-to-face 
communication effort facilitate increased self-awareness and 
skill interpersonal relations, the class procedures are organized in- 
volve many the students possible (there are fifteen each sec- 
tion) communication experiences and analysis and evaluation 
their individual behavior. 
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Weekly discussions variety topics chosen the students 
provide the material.” Assigned roles, rotated among the 
students, are topic-discussion leader, discussion-group member, ob- 
server, leader, evaluation-discussion leader, and 
preparer topic outline. Individual behavior, atmosphere, develop- 
ment content, feelings, and emotions are examined during evaluation 
discussions. Specific contributions made particular students cer- 
tain moments during discussion, and the manner which they were 
made and the feelings the contributor and his effect upon others and 
upon the course the discussion are elements which are considered. 
Helpful behavior, which may not have been forthcoming the group 
when was needed, also discussed. 


SEVEN BASIC QUESTIONS 


the close the course eight two-hour sessions, the students 
are asked turn unsigned essay, answering seven questions. 
These essays, voluntarily submitted nearly 100 per cent the stu- 
dents the last four courses, have been unusual quality. The re- 
sponses each the four classes have been similar. The seven ques- 
tions are: 


have been your feelings, your emotional reactions, the course 
the beginning, during the middle, and now the close? 


understanding insights and what facts have you gained about 
groups, group processes, and functioning? 


personal abilities skills have you acquired participation in, 
analysis of, group discussion, group processes, communication? 


Greatest you personally, what has been your greatest gain? 


Greatest your greatest weakness, need, this area, you see 
now? 


incidental learnings, about your fellow students yourself, 
any, have you experienced? 


Over comment regarding the over-all experience, about anything else, 
would you care make? 
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representative response follows full.‘ 


Feelings 

first was frightened, especially because the instructor the first day suggested 
might resent what would happen and indicated that there would criticism not only 
performance but also (or misunderstood) the unconscious personality traits 
lying behind the performance. Also (or because this) the first day thought the in- 
structor under smiling fagade—‘‘settin’ knock ’em down.” 

the next session and increasingly thereafter, found first evaluation the in- 


structor and interpretation what was going happen had been entirely false. 
The instructor was truly friendly (instead just saying was), and there was 
longer terror that heaven knows what neuroticisms would the line.” 

the end the term, was completely relaxed (well, much can be!) and 
looking forward the classes. 
Knowledge 

The most important knowledge have gained that all have read books and 
heard lectures regarding the value discussion and the democratic process helping 
individuals learn and develop true after all! Although always thought the democratic 
process “‘on the side the angels,” felt (based more than usually authoritarian 
upbringing, doubt) that things “‘just ain’t that this far from the best all 
possible worlds. However, during the eight weeks this course, actually saw indi- 
viduals (myself included!) move forward thinking, become more co-operative, and 
gain insight (whether always knew not) through the group process. seems 
that will better hospital administrators, educators, nurses, doctors, 
than would have been without this course—certainly the way function with 
groups our fellow men. 


Skills 

learned for the first time the value up” during discussion help 
group along and practiced this skill (poorly first). also feel that have sharpened 
ability help group move the direction wants—to know what say and 
when say order accomplish this. 


Greatest Gain 

Increased maturity. For the first time occurred that might show (and feel 
much concern for peers for people for whom have been made directly 
responsible with whom I’m not competition!). thinking back, know used 
take responsibility many times for progress group action the group constituted 
peers—especially there was authority figure (superior) present. made 


Detailed information obtained from analysis all the essays class and compari- 
son between subgroups students according various personal and academic characteristics 
are available tabular form from the author. 
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contributions, however hostile (or for that very reason), because were true” 
because they showed peculiar astuteness, because they would forward the thinking 
the group. That is, have learned make contributions when think can helpful 
(or can helped), not just protect show off cleverness. 

Incidentally, found that, dropped aggressive and defensive attitudes, be- 
came more friendly the group and felt less anxious. Closely related the above 
the fact that learned listen (really listen) what every person had say and not 
just wait turn speak. 


Greatest Need 


greatest need learn express myself clearly each and every time want 
say something. The instructor’s remarks contributions several occasions and 
the fact that (especially first) the other students often ignored contributions re- 
vealed (after little reflection) that the trouble was had not made myself clear 
all. also have learn discover more quickly where the group its thinking 
and knowledge can explain what have say terms that are familiar their 
knowledge and experience. (I, several times, assumed they had the same knowledge 
experience had and was course less effective than might have been.) 

Also more practice with “leadership” peers might make feel easier that 
role. Like most people, don’t like myself. With more practice, should be- 
come less fearful and feel more comfortable. 


Extras 


was especially delighted that one fellow students for whom had felt 
immense antipathy (and fact had some words with him) the first session because 
the domineering way took over the first session became able and willing join 
co-operatively (instead boss) and showed later classes real desire helpful. 
forcibly proved (what knew theoretically) that such attitude had first 
displayed often defense mechanism that dropped least ameliorated when the 
person feels less threatened. 


Over All 


was certainly worthwhile and tremendously helpful experience. know that 
the future will able work with all types groups with greater ease, pleasure, and 
effectiveness. And last, but far from least, have gained self-confidence pro- 
fessional worker—and person. 


CONCLUSIONS 


How profound are the effects this kind training? Are the changes 
attitude, knowledge, and skill implied the students’ verbal com- 
ments likely find expression behavior beyond the school setting? 
so, for how long and under what circumstances? 
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Certainly, the quality and extent the written comments quoted 
above, anonymously and voluntarily submitted, suggest that the im- 
mediate effects the course are profound. The instructor, naturally 
biased observer, can describe growth many individual students 
evidenced the manner and nature their participation within the 
classroom. 

The impact the course upon student behavior during the graduate- 
school year, other classrooms, student committee work, and 
individual student counseling situations has been evident the faculty 
and the executive the school. result, the course has be- 
come part the curriculum required for all students and given the 
start the school year. 


ASSESSING VALUES 


Traditionally, the success individual course academic 
setting measured its with students and the quality 
their school examinations, papers, and classroom 
discussion—that may said stimulate directly. However, when 
the expressed purpose the course falls within the 
area, when focused upon individual attitude and behavior, these 
measures are clearly not And insofar all schooling prepa- 
ration for after-graduation living, the answers the questions raised 
the beginning this section are vital. 

Human relations training relatively recent and has developed pri- 
marily relation the work supervisors industrial and business 
settings. Research and evaluation studies, therefore, have been con- 
cerned with training methods and objectives nature somewhat dif- 
ferent from that the course described this article. recent com- 
ment upon these studies human relations training programs 
organizational settings nonetheless pertinent: 


The understanding and support administration and faculty are special importance 
the creation and conduct any course human relations. 


Florence Burnett and Maurice Greenhill, Problems the Evaluation 
Inservice Training Program Mental American Journal Public Health, 
No. (December, 1954), 
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Different contents, different methods, different settings, different training units, and 
different change agents contain different motivational impacts for change. What con- 
stitutes the most effective combination for changing behavior organizations not 
known. Few practitioners have really done any bold experimenting; almost none have 
combined measurement and experimenting search for the most significant dimensions 
and variables change processes. This area which there great need for 
social experimentation and social invention.’ 


The challenge evaluation according the principles scientific 
method faces all who teach. the same time, for those school 
settings, while preparing awaiting research projects designed pro- 
vide more justifications for our classroom goals and meth- 
ods, the challenge the best can, according the best guides 
and standards available, also with us. 

theoretical body knowledge about human behavior, and how one 
learns change individually and groups, exists. does small base 
high-quality research, slowly being broadened and deepened. These, 
the theory and research, justify and should encourage courses and train- 
ing programs human relations not only the schools public health 
but all public health organizational settings. 

Mann, and Creating Change: Means Understanding Social 
pp. Research Industrial Human Relations: Critical Appraisal, 


ed. Conrad Arensberg Relations Research Association 
No. [New York: Harper Bros., 1957]). 
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examination the factors behind the 
supply-and-demand forces affecting 
the price hospital care 


The Economics Patient Care 


REUBEN SLESINGER, PH.D., AND HAROLD SMALLEY, PH.D. 


service, particularly patient care, economic service 
and, such, subject the same economic principles price deter- 
mination other goods and services. the purpose this paper 
examine the factors that lie behind the supply-and-demand forces affect- 
ing the price this intangible item that has come account for more 
than eleven billion dollars outlay 

The confusion over what elements constitute patient care, and espe- 
cially improved care, can attributed part improper mixing 
the factors which determine the nature supply and demand. Ex- 
penditures money, effort, and other resources often are erroneously 
taken represent measures quality that result added increments 
satisfaction the patient. While such expenditures, viewed costs 
hospital service, certainly influence the supply relationship, they 
need have direct effect upon the nature public demand. The costs 
involved, whether they are fixed whether they vary with the amount 
service provided, whether they are expressed aggregate for 
given amount service expressed increment needed for the 
additional unit service, nevertheless ultimately 
determine the charges which the hospital must assess its patients. Gov- 
ernment grants, community contributions, and philanthropy may 
treated simply deductions from costs. the realm pricing, charity 
care and premiums luxury accommodations may described 
differential discriminatory pricing analogy with the multiple- 
price policies certain other industries. 


Survey Current Business (U.S. Department Commerce, Office Business Econom- 
ics, July, 1956), Table 30. The quoted personal consumption expenditure for medical care 
exclusive funeral and burial expenses for 1955 was $11,272,000,000. 


Here the term being used its literal economic sense, the creation 
utility employment the factors production, not its popular sense, the process 
manufacturing. 
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The degree satisfaction realized the patient helps determine 
the character his demands for hospital service and, the final analy- 
sis, the price willing pay for specific care. That patient 
certain times willing pay almost any price for certain hospital services 
simply means that his demand for these services that time very 
unresponsive the level price. other times the same services 
other services that are demanded might depend very much prices, or, 
indeed, the patient may have demand for these services all. 

For normal hospital care the amount demanded the patient may 
limited and may not increase, least not any appreciable degree, 
simply because price has become more favorable him. True, may 
extend his hospital stay for while longer the price lower, 
may postpone his admission the price higher. But most visits the 
hospital are dictated other factors well price, and price may 
quite unimportant among them. 


CONSPICUOUS CONSUMPTION 


The response the patient’s demand price variation generally 
related the desire for better and more luxurious accommodations, 
which are often regarded the epitome personal satisfaction. This 
type demand may regarded example conspicuous con- 
sumption. also possible that, although typical ward accommoda- 
tion might provide acceptable level basic care, its cost may 
low that some people would regard these accommodations poor 
quality, having become victims the institutional association quality 
and price. this connection must remembered that psychology 
and sociology play significant roles. The type hospital accommoda- 
tion often regarded symbol prestige and social status. The 
seemingly extraneous factors therefore tend affect patient attitude 
about quality, although the actual quality service the same. 
such, hospital service provides excellent example the role sub- 
jective factors supporting consumer demand. 

Basic our analysis the view that the quality patient care can 
resolved into two components. One component consists the medical 
ministrations which are regarded minimal for acceptable care; this 
shall call The other component consists the whole 
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complex treatment which above this minimum level and which 
shall therefore classify 

The patient’s evaluation basic care predicated the assumption 
that the entire care which prescribed essential his satisfaction. 
This say that the patient would willing “buy”’ the prescribed 
amount basic care almost any price. But will not demand more 
these same services lower prices, since there only definite 
amount that needs wants; particular, cannot store 
purchase basic hospital care now for use future time. Moreover, 
the price this care rises, does not decrease his demand for it, 
provided able pay the higher price. His demand for basic care, 
then, depends not much price the amount which required 
for his treatment. 


NON-PRICE FACTORS 


here that the definition basic care important. basic care 
embraces those services which are absolutely essential, the quantity 
demanded will determined non-price factors, more likely the 
recommendations the physician. There still the possibility, how- 
ever, that the patient may show some responsiveness price for such 
care. may, for example, request stay longer the hospital 
charges are lower. But this usually will not very important; and 
the quantity basic care demanded determined usually non-price 
factors. therefore questionable just where the upper limit the 
price for this care should set, since the patient who requires may 
not regard its price all crucial that time. 

Obviously, the degree satisfaction received from care only part 
the stimulus demand. The patient must able, well willing, 
purchase any particular amount care which being considered. 

matters health, the ability pay elusive concept. 
surely fixed proportion income savings but may represent 
virtually all both well the limit one’s credit. may, iso- 
lated cases, include everything that one can borrow, and 
The cost health care may financed only significant sacrifice, 
simple budgeting, the case basic hospitalization insurance 
coverage, comprehensive health plan which includes catastrophic 
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medical and surgical coverage. The financing health care may 
provided practiced some manufacturing con- 
cerns and the armed services, “individualism,” each person being 
responsible for his own health insurance. any case, the cost health 
care and its financing involve challenging complex economic, psy- 
chological, philosophical, social, and medical factors. 

The supply hospital service bears many similarities the supply 
products produced other highly organized industries. Analogies 
the costs the educational and research functions hospitals which 
not affect directly the cost providing patient service are 
found many industrial firms which various stages operations 
have been integrated. These situations often involve joint costs (which 
cannot readily attributed one operation rather than another) 
and opportunity costs (which measure the opportunities which firm 
loses because decides employ its resources one use rather than 
another), and the presence these costs invariably poses difficult 
accounting problems. Fundamentally, costs must viewed being 
part dependent upon the scale operations and part independent 
that scale. 


FORM MONOPOLY 


The typical community general hospital special position 
that form monopoly, usually being the sole dispenser this type 
health service the people the community. the absence 
profit basic incentive, however, the forces which otherwise would 
develop monopolistic characteristics the supply hospital service 
seldom have direct influence. The major influence the supply 
service such hospital stems from social considerations rather than 
from economic competition. The analogy not perfect, but the influ- 
ence considerations what behavior socially acceptable also 
characterizes the kind competition frequently found elsewhere 
economy which both government and private enterprise play active 

Hospital costs are two types—fixed and variable. Fixed costs de- 
pend upon the capacity the hospital for administering care general. 


George Albert Steiner, Role Economic Life (New York: McGraw-Hill 
Book Co., 1953). 
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Changes capacity, reflecting changes either quantity quality 
care, entail changes fixed costs. the term implies, variable costs 
are those which depend upon the actual amount care which given 
and include all costs that are not fixed. 

The total cost providing various amounts actual care within the 
capacity limitations the hospital consists, then, the sum the fixed 
costs and the variable costs. 

The general belief that the amount service which hospital will 
supply and that changes that amount depend upon price not valid. 
Although higher revenues encourage more and/or better care 
economic sense, humanitarian motives significantly influence the supply 
hospital service. 

indicated previously, demand depends upon two factors: the satis- 
faction the patient anticipates and his ability pay. The demand 
most patients for basic care fixed, not depending price. Wealthier 
patients present demand which more responsive price, however, 
and especially for supplemental care which must evaluated subjec- 
tively. lesser demand for supplemental care will exerted frugal, 
self-sufficient patients. 


HEALTH INSURANCE 


Health insurance contributes significantly the demand for hospital 
services because contributes the ability pay. The kind insur- 
ance which pays directly for hospital services (e.g., Blue Cross and Blue 
Shield) causes demand increase within the limits the care provided 
the contract. Insurance which pays fixed amount cash regardless 
the care received increases the total resources the patient, leaves 
unchanged the satisfaction that receives from services, and, there- 
fore, simply raises his demand the range supplemental services. 

The true worth value health care presumed depend upon 
the ultimate satisfaction the patient. have seen, the patient’s 
satisfaction constant for the range basic care and then increases 
less and less rapidly additional units supplemental care are supplied 
him. The cost providing health care, contrast, increases more 
and more rapidly additional units care are supplied. Even though 
the relatively high fixed component hospital costs makes possible 
some economies virtue larger scale operations, this not 
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always significant. fact, greater scale operations may entail 
diseconomies more and more non-medical services (e.g., luxury 
accommodations) are provided. 

self-evident that there may good deal variation the 
quality hospital care. our discussion have avoided this difficul- 
assuming that some suitable unit exists which allows for the com- 
pensation lesser quality with greater quantity and thereby makes 
measurement possible. The changing composition quality and quan- 
tity unit care accounts part for the behavior patient demand. 
There will high concentration quality basic care and high 
concentration quantity supplemental care. 


CONCLUSION 


Let assume that the quality care equivalent the ultimate 
measure satisfaction the patient. this assumption, recog- 
nize the beneficial psychological effects luxury accommodation and 
services the recovery some patients well the adequacy 
modest accommodations for the satisfactory recovery others. How- 
ever, this assumption presumes that the patient competent judge 
the technical aspects care, presumption questionable validity. 
this analysis have been concerned with values measured terms 
satisfaction, the substance which depends upon whether the 
patient well informed poorly informed the counsel the 
physician and others, education, and propaganda. Thus the 
degree correspondence between the ultimate satisfaction the 
patient and his satisfaction the moment depends upon the quality 
patient teaching, which itself component patient care. 


j 
> 


BOOK REVIEWS 


Hospital Action. Lucy Freeman. 
Chicago: Rand Co., 1956. 
302 pp. $5.00. 


Lucy Freeman reporter and 
skilled her craft. That she friend 
hospitals testified not only this book 
but countless other writings she has 
published. She also humanitarian, and 
she writes social work, hospitals, and 
public welfare endeavors with genuinely 
sympathetic feeling. Those who have 
read Miss Freeman’s deeply introspective 
Fight against Fears may discover, perhaps, 
some the motivation which 
spired her direct her writing and de- 
scriptive talents the field hospital 
and health services. 

With such background, easy 
understand why Miss Freeman’s book 
fairly glows with adulation and affection 
for the hospital describes, Michael 
Reese Chicago. 


has become trend for the giant 


industrial service corporation com- 
mission author write book describ- 
ing the rise might and widespread in- 
fluence its particular business. Some 


these books have been excellent, vividly 
and factually recounting pure Americana. 
Others this brand have been pure Madi- 
son Avenue blurb, designed fool 
one, especially the advertising-stunned 
American consumer. 

Hospitals and, particular, our truly 
great, enduring institutions surely could 


profitably adopt such project. This, 
though, not suggest for moment that 


such was the case with Lucy Freeman 
and Michael Reese—her book clearly 
labor love, although can presume 
enthusiastic co-operation with her from 
the people Reese. 

Besides book two about Bellevue 
Hospital (which interested because 
personal association with that incredible 
institution), have seen heard few 
books similar Hospital Action. This 
strange, way, because the lives and 
times our great hospitals contain 
wealth highly dramatic, factual ma- 
terial which should attract and appeal 
the most accomplished authors. In- 
stead, find plethora fiction works, 
ranging widely interest value, which 
allegedly describe hospital activity. One 
recent opus, which made the best-seller 
lists and subsequently received the full 
Hollywood treatment, morbidly 
nated me, not because its clinically de- 
tailed sexual maneuvers, but because its 


almost total lack reality and accuracy 
describing hospital events and people. 
Writers, seems, immerse them- 


selves soap-opera bathos leave the 
reader with the prurient impression that 


hospitals are essentially places assigna- 
tion for interns and nurses! 
who live and work the truly 


exciting and always unpredictable world 


hospitals know the weight the old 
cliché, stranger than 
and for one, very pleased that 


capable writer has set down print 


album plausible happenings and the 
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description the founding and organiza- 
tion warmhearted, great hospital. 

Lucy Freeman writes this book “as 
stranger seeing Reese for the first 
use her own words, and the resultant 
portrait this venerable and renowned 
institution sharply drawn, objective 
picture which should please everyone as- 
sociated, now the past, with Michael 
Reese. She strings together series 
events which range from the bizarre case 
enrolment Reese’s Board president 
Dr. Arthur Bachmeyer’s Course 
Hospital Administration the University 
Chicago. Between these vividly polar- 
ized happenings she explores every nook 
and cranny the teeming hospital micro- 
cosm that the Michael Reese Medical 
Center. 

Each department and every type 
worker (including the administrator) re- 
ceives share the plaudits; the en- 
visioned founders are recognized with 
respect dedicated and 
are admired and 
praised; great teachers are remembered 
with warm nostalgia; the founding 
cherished traditions and the continual 
strivings upward almost religiously 
motivated collective effort alleviate hu- 
man suffering are documented clear, 
readable prose. 

Hospital Action book which 
oriented public; and for the benefit 
Michael Reese, and all hospitals gen- 
eral, hoped that will enjoy wide 
circulation. However, and perhaps 
pessimism can appreciated, the writer’s 
honesty and avoidance flamboyance de- 
prives this book those sensational in- 


gredients which are seemingly necessary 
attain status. Conse- 
quently, probably will not see Hospital 
Action the popular book-club lists. 
Lucy Freeman’s talents are deeply ap- 
preciated everyone engaged ad- 
ministering our hospitals today, and 
sure that will hear great deal more 
from her. would like use this oc- 
casion thank her for pleading our cause 
eloquently and welcome her our 
mission. sure speak this sense for 
all colleagues. 
TURNER 
Lowville, New York 


Community Chest: Case Study Phi- 
Toronto: University Toronto Press, 
1957. 584 pp. $7.50. 


Community Chest: Case Study 
Philanthropy delves into the forces which 
work for and against the effectiveness 
the Chest its primary purpose raising 
funds for the member agencies serving the 
health and welfare needs the com- 
munity. 

This study, which extended over 
period three four years, has been 


presented fascinating story depicting 
typical Hoosier community 


setting, color, and economy, its people, 
and its relationship with Community 
Chest. 

The firm Community Surveys, Inc., 
Indianapolis, Indiana, was requested 
study the Indianapolis community de- 
termine the reason for the Community 
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Chest’s failure reach its campaign goals 
year after year. was assumed the 
leadership the Community Chest and 
the community general that would 
relatively simple find the cause these 
failures. was expected that the survey 
would reveal that the cause would the 
result any one more the following 
reasons: poor professional administration, 
organizational ineptitude, poor campaign 
planning, poor community leadership, 
lack co-ordination professional and 
lay groups, lack community social re- 
sponsibility, lack pride its ac- 
complishments, and general indifference. 

was soon realized, however, that 
the reason for the Community Chest’s 
failures was not easy find and that 
there were many deep and complex in- 
fluences which would require much study 
over period many months, perhaps 
years, get the true picture the fac- 
tors responsible for the Community 
Chest’s ineffectiveness. Even then, they 
suspected, there could assurance 
that answers all aspects the problem 
would found. 

The Community Chest described 
group people whose objective 
money from the community and 
organize the public into community. 
carrying out its objective, the leader- 
ship must consider number challenging 
questions. For example: the Com- 
munity Chest organization composed 
“the best people” the society 
provide for the needy?. organ- 
ization composed all people provide 
for all people? Does the Community Chest 
deal honestly with facts, does develop 
propaganda without reference them? 


Will the Community Chest plan 


short-term long-term basis? Should 
concerned with the immediate needs 
the member agencies, should 
organize its program anticipate and en- 
courage the improvement its member 
agencies’ services? Should encourage 
voluntary giving engage pressure 
methods solicitation? 

The authors this study present the 
thesis that the effectiveness Com- 
munity Chest greatly influenced the 
nature the community. this case, the 
community under study was located the 
Midwest, and its citizens have reputa- 
tion for individuality, rigid opinions, and 
suspicions whether they are 
outside the Community Chest within its 
organization. Because these suspicions, 
the professional staff the Chest found 
could not its best work. raising many 
questions the very nature the ques- 
tions they asked, the surveyors focused 
attention some the causes the 
Chest’s failures. One prominent reason 
was interference with the proper function 
the Chest’s professional staff, who, 
virtue their training and experience, 
were better qualified plan and execute 
fund-raising campaign than its lay mem- 
bers the board. These board members, 
while particularly successful their own 
business, were not necessarily qualified 
plan and guide professionals the per- 
formance their work. 

The loss teamwork between the lay 
and professional leadership resulted fre- 
quent changes top-level personnel, 
which, turn, brought confusion and 
ineffective action. Residents Indiana, 
state that often considered the 
America” and nation’s 
for the most part are rather than 
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“for” anything. They are against the Big, 
the planned, the centralized. the other 
hand, because its rugged individuality, 
Indianapolis for many years showed much 
originality and was frequently the van- 
guard mass fund-raising efforts. the 
city grew and problems multiplied and its 
member agencies became more complex 
their services, the Community Chest’s 
difficulties began. was soon realized 
that county- village-type charity would 
not for big-city needs. 

The top leaders the community have 
been reluctant take the chairmanship 
Community Chest campaigns, since 
they did not wish associated with its 
repeated failures reach its goals and 
the resultant criticism members the 
community. the course the study 
became evident that yardstick would 
have established determine the 
size the goal and estimate per capita 
income based production, investments, 
and other sources wealth. The influence 
individual and special campaigns con- 
ducted behalf the American Red 
Cross, the American Cancer Society, and 
the National Foundation for Infantile 
Paralysis drives was also studied. was 
learned that Indianapolis these special 
campaigns did not affect the Community 
Chest drives adversely. matter 
fact, the researchers had the impression 
that, anything, these other campaigns 
improved the effectiveness the Chest 
fund drives because they focused attention 
the community needs general. 

How should the Community Chest 
assess its financial performance? Should 
meet its goals, share the national income, 
rate continuous annual increase, per 


capita contribution? study forty- 
one cities Indiana, attention was di- 
rected performance relation op- 
portunity. Consideration was given the 
region which the Community Chest was 
located, population, size, productivity 
the area, population composition, and 
tendency save. the basis this 
study was determined that the city 
Indianapolis should have raised $3.07 per 
capita; they actually raised $2.54. This 
difference contributions resulted 
deficit approximately $290,000! The 
study also revealed, among other facts, 
that there are few major contributors and 
many small donors. The researchers found 
that the greater the dependence upon 
corporation giving, the greater the risk 
disappointment. Or, phrase another 
way, the greater the dependence upon 
leading donors, the greater the disappoint- 
ment. 

The Community Chest 
evaluated from social point view. 
was determined that effective Com- 
munity Chest does tend reduce 
multiplicity drives, eliminates charity 
rackets, and able maintain the inter- 
est best people” the community. 
effective Community Chest civil 
asset, the study revealed, and adds the 
city’s esteem. campaign good team- 
work results many friendships long 
standing, satisfying sense co-opera- 
tion, and general awareness con- 
tributing the growth the community. 

What rewards the workers 
Community Chest receive? Voluntary 
workers not look for monetary gain 
but those who participate achieve con- 
siderable psychic income 
their fellow man. Working for the Com- 


HOSPITAL 


munity Chest, the authors believe, should 
pleasant experience, resulting from 
pride accomplishments and recognition 
within the social and economic structure; 
other words, Community Chest work 
should provide prestige its participants. 
Furthermore, workers should 
moted they stay with the Community 
Chest that their work becomes career 
rather than unrelated series episodes. 
This would result continuity organ- 
ization and stabilization the program. 
The study points out that the American 
Red Cross, for example, stable organ- 
ization with tradition and fixed methods 
operation and with good reward system 
for its workers. result its top leader- 
ship and its professional staff not 
change; they grow with the organization. 
Conversely the researchers found that 
the Community Chest Indianapolis was 
continuous state flux, with frequent 
changes the pattern and variations 
the relationships between the outside and 
inside paid professional groups and lay 
members. The authors established basis 
for evaluating the social status the 
Community chest leadership; they called 
the Social Status” (ESS), 
assigning the highest value and the 
lowest was disclosed that, while 
Community Chests attract more elder 
statesmen with actual ex- 
perience the number elder statesmen 
represented smaller percentage the 
entire group when compared organ- 
ization like the American Red Cross. The 
comparison also showed that the Ameri- 
can Red Cross uses more women the 
top level than the Community Chest. 
the case the latter, the top leaders 
the board abdicated favor the mem- 
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bers the lower social status not 
attending meetings regularly. 

What might done improve the 
Community Chest’s effectiveness? The 
authors recommend review the 
Community Chest’s internal relationships 
and improvement its external relation- 
ships and communications with the com- 
munity. The top professional leadership, 
the authors believe, should delegate some 
its managerial duties and responsibili- 
ties associates and assistants. There 
should co-ordination the various 
components the Community Chest, 
such labor relations, public relations, 
and other units, assure their harmonious 
function without duplication and conflict 
interest. clear understanding the 
responsibilities the professional and 
lay leadership must defined and estab- 
lished. Political personal interests 
obviously cannot permitted inter- 
fere with the function the Community 
Chest. The community leaders should 
have more paternal attitude toward its 
professionals and improve intrafraternal 
relationships; the Community Chest 
workers must indoctrinated with the 
worthiness the program. 

What about the United Fund? This 
magic name which seems carry 
promise fewer campaigns, more money, 
less overhead, and greater rationale 
fund distribution. Many leaders believe 
that there should unified campaign 
for all agencies—in other words, United 
Fund. first glance would appear that 
this would answer many problems and 
would strengthen community fund drives, 
avoiding duplication efforts and 
organization and consolidation the best 
leaders the community. 
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However, the authors the study 
came the conclusion that United Fund 
not necessarily the answer, for this 
reason: each the member agencies 
would seek protect its own interests, 
and the end result would disunity. 

The United Community Funds and 
Councils America favor the United 
Fund. The authors raise the question: 
Does this group have sufficient evidence 
make decision recommendation? 
true that there are more and more 
United Funds; the larger the campaign, 
the greater the possibility that will 
United Fund. While the larger United 
Fund campaigns include the American 
Red Cross, American Cancer Society, 
and the National Foundation for Infantile 
Paralysis drives, the question arises: 
United Fund? has been claimed that 
United Fund can attract top leadership 
and provide better planning for the com- 
munity whole through control 
funds. The authors, however, are not con- 
vinced that United Fund can plan better, 
and, since there firm contract bind- 
ing various groups the fund, any large 
organization, dissatisfied, can withdraw, 
thus seriously affecting the program for 
the entire community. 

middle-of-the-road solution sug- 
gested the authors the form 
association donors co-ordinate the 
policies all participating agencies. For 
Indianapolis, the particular community 
under study, the authors feel that tailor- 
made program, sort compromise be- 
tween Community Chest and United 
Fund organization, may have de- 
veloped permit desired controls with 
minimum sacrifice freedoms. 
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Finally, the authors explored motiva- 
tion members the community, par- 
ticularly top business leaders. What 
forces prompted them give their time 
and their efforts working Com- 
munity Chest? The authors suggest that 
many businessmen find Community 
Chest volunteer work release from the 
strict disciplines their own business 
activities. Community Chest work 
outlet and form recreation; provides 
opportunity try out new business 
activities without risk personal eco- 
nomic loss. Corporations 
also benefit from the fact that good 
Community Chest program offers them 
train their young 
executives. has proved effective 
proving ground for up-and-coming young 
men. 

Community Chest: Case Study 
Philanthropy presents the problems con- 
fronting Community Chest scientific 
and interesting manner. should 
great assistance the leaders the com- 
munity and the professional staff 
Community Chest organization coping 
with 
planning and fund-raising. 


M.D. 


Brooklyn, New York 


Assessing Managerial Potential. the 
FoUNDATION FOR RESEARCH HUMAN 
Benavior. Ann Arbor: Foundation for 
Research Human Behavior, 1958. 
pp. $3.00. 


This report reviews the discussions, 
deliberations, and findings two differ- 
ent groups representatives personnel, 
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personnel research, and industrial rela- 
tions departments some the country’s 
outstanding major corporations and few 
from non-profit and government manage- 
ment testing and research groups, pre- 
pared Edward O’Day, Jr., program 
associate the Foundation. 

These groups met seminars 
analyze are today” ap- 
praising and predicting the effectiveness 
executive personnel and stimulate 
further research and development 
techniques this field. Since “there 
acute need for improved methods 
assessing the actual performance execu- 
tives, for determining the potential ability 
those being considered for managerial 
positions and for appraising programs 
aimed developing the skills, attitudes 
and abilities needed the 
intent selecting the participants was 
tap the experience both men principally 
concerned with practical management and 
men principally concerned with re- 
search bearing management. 

Presented sections, the report first 
stresses the importance the goals 
the organization and the individual 
working group which executive be- 
longs and effects through which the be- 
havior executive contributes the 
achievement goals. 

The second section presents some 
the important considerations determin- 
ing the effectiveness executives. Some 
these are: the assumption which must 
made that the person being evaluated 
will exhibit behavior that related his 
job effectiveness; the assumption which 
must made that the interviewer will 
capable properly evaluating the replies 
and action; the question skills which 


must found person versus those 
which can developed; the importance 
the degree specific characteristic 
such ambition (needed any executive 
candidate but which, when present 
greater than optimum amount, offers 
another job hazard!); the realization that 
often dual centering two seemingly 
opposites such “production centered- 
and “employee not 
only possible but highly desirable; and 
that measuring what man will has 
more importance executive than 
person expected produce specific job 
where what can most important. 

Section III reviews number current 
research projects which are designed 
discover additional information about 
effects executive behavior the 
organization well the organization’s 
effects the executive and suggests some 
new methods quantifying subjective 
appraisals. 

Section the author discusses some 
the newer tests and their comparative 
validity. Section presents some the 
practical problems and errors ex- 
pected the blind dependence upon tests 
the areas evaluation executives for 
placement and promotion. The final sec- 
tion lists number the problem areas 
which further research promises 
make significant contributions. 

The book well-written summary 
two seminars obviously able and in- 
formed people the field executive 
evaluation. points areas ac- 
complishment and confusion the 
field, leaving the reader with some feeling 
not much being born years 
too soon” but rather curious about the 
possibilities his ever becoming 
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executive were born thirty years 
later. 

The report actually quite complex 
for those concerned with top manage- 
ment and presents miracle methods 
which such people can assess management 
potential individual. describes sev- 
eral new techniques which seem 
superior former methods evaluating, 
such “In Basket” problem-solving, 
alternation ranking, and supervisory judg- 
ment testing developed the United 
States Civil Service Commission. dif- 
ferentiates among selection, placement, 
and development and concludes that “the 
underlying purpose appraising man 
determine what effect has will 
have the organization [and] the de- 
gree that such measurements [of man’s 
ability] actually reflect achievement 
the goals the organization, they provide 
sound basis for evaluating man’s 
present potential effectiveness.” 

Assessing Managerial Potential contains 
some interesting observations the 
participants. One these from the Edu- 
cational Testing Service, which stated 
that had found that executive often 
judged successful the degree that (1) 
his organization produces profits; (2) 
operates efficiently; (3) maintains 
relations with others the organ- 
ization; (4) makes realistic plans for 
the future; (5) develops high morale; 
(6) develops the competence his 
subordinates; and (7) fosters good 
public relations. 

Perhaps the book’s greatest value 
pointing out that, the present time, 
there limited knowledge the char- 
acteristics needed for successful execu- 
tive and that there danger placing 


too much faith any one technique now 
used for such evaluations. 

The report succeeds its stated pur- 
pose review “where are 
appraising and predicting the effective- 
ness executive personnel. presents 
some improved techniques, points out the 
inadequacies some current techniques, 
and points areas where further re- 
search may develop more dependable 
methods. However, sufficiently 
technical more interesting the 
person whose greatest concern the 
personnel function than the person 
carrying the responsibility top manage- 
ment hospital. 

Hampton Decker 
Spring field, Massachusetts 


Written Communication Business. 
Rosert New York: 
McGraw-Hill Book Co., 1957. 577 pp. 
$6.00. 


This textbook presents comprehen- 
sive study effective writing business. 
The principles business communication 
are discussed the first section. The 
techniques their application are then 
explained and applied business letters, 
reports, and memorandums. The empha- 
sis upon the writing process and the 
thinking behind the writing. 

The author reminds that the re- 
sponsibility the writer communicate. 
write present information which 
will “inform, persuade, convince the 
reader,” states. may expect the 
reader “pay However, the 
basic thesis this book stresses our re- 
sponsibility get the facts across the 
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reader. are given the tools with which 
meet this responsibility. 

This study directed toward two 
groups: college students and those 
already launched upon business carcer. 
Primarily textbook, recommended 
the attention those responsible for 
the graduate programs hospital ad- 
ministration. was Shaw who said: 
crime waste children.” Similarly, 
might considered pity that schools 
are for students. This book for those 
who believe that living learning, but 
less painful lean what books have 
offer. This book has something offer 
all us. 

addition comprehensive survey 
writing objectives and techniques, there 
are supplementary sections. For 
the Job” analyzes 
dictation and reading skills. projects 
section will special value the stu- 
dent who has instructor. may 
our own instructors, however, use 
the grammar reference section. 

Written Communication Business 
about writing techniques. his Preface 
the author discusses whether organization 
the key effective communication. 
indicates that clear channels communi- 
cation will not improve the skill the 
writer. That answer may lie this book. 


Victor Costanzo 
Southbridge, Massachusetts 


White Plains, N.Y.: Row, 
Peterson Co., 1957. 162 pp. $4.00. 
When author tells that leadership 

kind work done meet the needs 


social situation, that not equiva- 
lent office-holding high prestige 
leadership dispensable, one must sit 
and take notice. When the author has the 
impressive credentials Phillip Selznick, 
professor sociology the University 
California, 
careful study. 

Leadership Administration deals 
length with the meaning and implications 
the author’s premise: that the institu- 
tional leader primarily expert the 
promotion and protection values and 
that the executive becomes statesman 
makes the transition from administra- 
tive management institutional leader- 
ship. Selznick seeks encourage reflec- 
tion and self-knowledge and provide 
some new guides the diagnosis ad- 
ministrative troubles, and 
that, for many executives who presently 
hold narrow view with more limited 
aspiration, “the posture statesmanship 
may well appropriate.” 

The author asks, “Is there special 
kind experience which underlies and 


writing deserves 


realm policy, including the areas where 
policy formation and organization build- 
ing meet, that the distinctive quality 
institutional leadership found? 
mately, this the quality statesman- 
ship which deals with current not 
ends themselves, but rather accord- 
ing their long-run implications for the 
role and meaning the group. Group 
leadership then becomes not merely the 
capacity mobilize personal support 
maintain state equilibrium the 
course everyday problems. Rather, the 
purpose group leadership define 
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the ends group existence, design 
enterprise distinctly adapted these ends, 
and see that that design becomes living 
reality.” 

The author examines detail the 
distinction between organizations and 
institutions. his book, The Functions 
the Executive Chester Barnard writes that 
the term suggests certain 
bareness, lean, no-nonsense system 
consciously co-ordinated activities. Selz- 
nick extends this definition, and de- 
tool, rational instrument engineered 
job. 

more nearly natural product social 
needs and pressures, responsive adaptive 
organism, believes. Thus, institu- 
tionalize infuse with value beyond 
the technical requirements the task 
hand. Whenever individuals become at- 
doing things persons rather than 
technicians, the result prizing the 
device for its own And, from the 
point view the committed person, the 
organization transformed from ex- 
pendable tool valued source per- 
sonal satisfaction. 

Sociological analysts like Selznick har- 
bor some strong feelings about the “cult 
efficiency.” administrative theory and 
practice the modern way over- 
stressing means and ends. fixing atten- 
tion maintaining smoothly running 
machine, this cult slights the more basic and 
more difficult problem defining and 
safeguarding the ends enterprise. 
The cult efficiency also tends stress 
techniques organization that are es- 
sentially neutral, and which are therefore 


available for any goals, rather than meth- 
ods particularly adapted distinctive 
type organization stage develop- 
ment. 

going beyond efficiency, leadership 
also transcends “human engineering,” 
least that function usually under- 
stood. Efficiency may require improved 
techniques communications and super- 
vision, but these techniques are largely in- 
different the aims they serve. The in- 
spiration the human relations expert 
does not derive from the objective 
creating particular kind auto firm 
hospital school; rather, his imagination 
stirred the processes group action 
and the vision harmonious team, what- 
ever its end may be. The author careful 
warn, however, that these techniques 
efficiency are not unimportant lead- 
ership, for they become vitally im- 
portant when they are given content and 
when they serve the aim fashioning 
distinctive way thinking acting and 
thus help establish the human foundation 
for achieving particular set goals. 

The terms “institution,” 
character,” and 
all refer the same basic process—the 
transformation engineered, technical 
arrangement building blocks into 
social organism. vehicle group in- 
tegrity the organization technical in- 
strument takes values and becomes 
some degree end itself. The process 
becoming infused with value part 
what meant institutionalization. 
this occurs, organization management be- 
comes institutional leadership. 
mary responsibility that institutional 
leadership not much technical ad- 
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ministrative management the mainte- 
nance institutional integrity. 

Leadership Administration, Philip 
Selznick has written provocatively 
area where critical self-evaluation 
perquisite the achievement and mainte- 
nance success. 

Peter 
New York, New York 


Leadership the Job. the 
New 
York: American Management Associa- 
tion, 1957. 303 pp. $6.00. 


Drawn from the pages Supervisory 
Management, monthly publication the 
American Management Association, and 
edited its staff, Leadership the Job 
skilful summary practically every 
problem the supervisor likely meet, 
from building and developing competent 
work force identifying problem 
drinker the job and handling the office 
grapevine. reference material should 
prove valuable, particularly the man 
who stands between top management and 
the worker—the supervisor depart- 
ment head. 

some ways, however, the book 
confusing. For example, while pri- 
marily designed for the intermediate 
supervisor rather than the top executive, 
its material vacillates between the two 
levels. Had the editorial staff gone one 
step further and organized the material 
little more meticulously, this confusion 
might have been avoided. 

Although written chiefly for the super- 
visor industry, the material covered 
universal scope and can apply readily 


hospital department heads. Most the 
contents are familiar the hospital ad- 
ministrator. summarized, they provide 
quick refresher or, times, potent 
reminder neglected areas. 

Many the subsections have been pre- 
pared guest contributors from various 
fields; they offer practical discussions 
the expanding responsibilities those 
supervisory positions, suggest solutions 
specific problems, and make workable 
recommendations for better human rela- 
tions. 

Taking its prime objective the prob- 
lem making the relationship between 
the worker and his boss more construc- 
tive and productive, the book explores 
eight general areas: Manager’s 
Job,” “Communications 
“Building and Developing Competent 
Work Force,” “Employee Attitudes— 
the Raw Materials Morale,” “Special 
Personnel Problems: Managing Your 
and “The Job beyond the 
munity Relations.” 

Each section contains numerous brief 
subsections which make possible find 
glance. The scope the material 
broad, some inevitably repetitive, but 
much suggests new dimensions 
handle supervisory problems. The section 
“What Supervisors Should Know 
about Mental Health” good case 
point. 

Eminent fairness the part the 
authors permeates the text. Actually, one 
the major characteristics the book 
its constant emphasis the human ele- 
ment, its insistence the importance 
the employee’s side the question, and 
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its repeated advice consider each indi- 
vidual situation. 

From the hospital management point 
view, some sections the book have 
immediate significance, but the material 
communications, employee attitudes, 
special personnel problems, and com- 
munity relations merit attention. The ad- 
ministrator might well recommend this 
volume his department heads and his 
own assistants. 

Joun 
Princeton, New Jersey 


Remotivating the Mental Patient. 
New York: Russell Sage Foundation, 
1957. 216 pp. $3.00. 


This book excellent survey the 
attempts number mental hospitals 
throughout the United States improve 
the situation the chronically ill and 
the material the book, supported 
substantial other evidence, the long-term 
“forgotten” “back ward” chronic pa- 
tients can achieve level social func- 
tioning never before realized. 

Despite the many frustrations resulting 
from the lack funds, obsolete buildings 
and equipment, insufficient numbers 
properly trained personnel, considerable 
progress and improvement patient care 
was accomplished many these 
hospitals. 

The authors illustrate case presen- 
tation the actual achievements some 
the hospitals surveyed. These were pri- 
marily large state hospitals. 

The survey team—a social anthropolo- 


fourteen-month survey selected hos- 
pitals that had initiated new promising 
methods patient care despite the 
existence unfavorable conditions. 

During their survey visits the authors 
observed that, while variations existed, 
patterns chronic-patient care all 
institutions fell within three main types: 
(1) the “Museum Ward,” where flexibil- 
ity toward patient care lacking and 
rigid patterns prevail; (2) the 
which seems deserted, most 
patients are involved various recrea- 
tional and occupational activities; and (3) 
the Ward,” which closely re- 
sembles the relationships found small 
towns large families. 

Excellent material presented il- 
lustrate each these ward types, and suf- 
ficient data are provided enable the 
reader follow the various developments 
shown the case presentations. 

The term “chronic,” related 
mental illness, too frequently connotes 
attitude the part psychiatric staffs 
that the patient beyond help. The term 
“acute,” the other hand, suggests that 
the patient can treated more success- 
fully. The implications these two terms, 
the authors learned, has definite effect 
the care chronically ill patients. 

The authors devote considerable space 
differentiating between the terms 
and 
tion” “rehabilitation.” these prac- 
tices rest substantial portion the 
authors’ thesis. 

The authors state: 

These latter two terms imply process 
making the patient acceptable others, 
fit live among members society once 
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again. such, they not far enough, 
for the intrinsic factor the change from 
emotional retreat withdrawal social 
awareness emotional commitment 
values about life, and the place the indi- 
vidual the life scheme. Remotivation 
mental patients, philosophy, goes deeper 
than surface techniques, and implies the 
acceptance the patient set values 
which makes him important and worthy 
individual and also member 
society. The awareness value system 
this kind and commitment the 
patient implied more fully the term 
“remotivation” than resocialization 
rehabilitation. 

Furthermore, the authors point out, 
such remotivation has certain basic as- 
sumptions which they state follows: 

First, the patient must accepted 
person value, who has the potentiality for 
improvement the future regardless the 
degree observable psychological de- 
terioration. Second, must regarded 
individual who through process 
shared interpersonal trust and acceptance 
the ward can learn not only tolerate 
stress better, but also use creatively. 
Finally, the patient must given the right 
not only have active treatment 
possible, but also alone times, yet 
respected. 


Several chapters case material repre- 
senting portion the authors’ thesis are 
included. One chapter describes the suc- 
cessful use “Habit Training” one 
method improve the general level 
patient care particular type 
chronic ward. Another chapter describes 
the use (aides desig- 
nated section leaders), each being re- 
sponsible for meeting certain needs 
small group patients assigned them. 
Also related this particular group was 
the assignment activity the patient 
manner more meaningful him than 


his productivity the institution. 

Psychiatric staffs mental hospitals 
quite frequently are faced with many 
the frustrating problems reviewed this 
book. For that reason, the accomplish- 
ments that were recorded are indeed 
stimulating and encouraging. 

The purpose the book show 
that, despite the numerous frustrating 
situations facing those persons involved 
the problems caring for the chronically 
ill, much can accomplished. Accom- 
plishment not without its setbacks, 
producing additional frustrations, but in- 
variably, shown the authors, favor- 
able results can obtained. 

Remotivating the Mental Patient well 
written and easy read. recommend 
all professional persons working with 
the care and treatment mental patients. 
With the increasing awareness the pub- 
lic the problems mental illness and 
the continued increase the number 
psychiatric beds general hospitals, gen- 
eral hospital administrators also would 
find this material excellent review 
the nature the problems involved 
chronic illness mental patients. Inci- 
dentally, the book contains excellent 
selected bibliography subjects dealing 
with environmental treatment 


mentally ill. 


Belmont, Massachusetts 


New York: Charles Scribner’s Sons, 
1957. 379 pp. $3.75. 


The complexity modern living and 
the continuing flood new factors which 
confront our mechanical apparatus 
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and our business procedures demand 
that continually adjust our methods 
order take the maximum advantage 
these new developments. Our ingenuity 
taxed the utmost keep pace with the 
changing demands business, and every- 
one the field management faced 
with this challenge. 

The author Applied Imagination has 
provided text for the purpose teach- 
ing how best organize our individual 
creative abilities the end that may 
develop flow useful new ideas. Crea- 
tive thinking latent ability which Mr. 
Osborn demonstrates can developed 
marked degree exercise and 
properly organizing our mental processes 
relation the solving problems. 
Organized fantasy method finding 
practical solutions our problems might 
appear thin reed upon which 
lean meet the exigencies our daily 
responsibilities, and yet who can doubt 
that imagination science not valu- 
able applied research science? 

Here, then, text, lucid and easy 
read, which considerable value 
administrators, engineers, teachers, states- 
men, and all others faced with decisions 
make problems resolve. The fact that 
there have been ten printings this work 
since its original publication 1953 and 
that used basic textbook many 
university and industrial courses teach- 
ing creative thinking speaks for 
The impact Applied Imagination serves 
the purpose intended the author 
stimulating the reader take positive 
action make better use his latent 
abilities. 

the author’s thesis that creative 
efficiency may obtained exercising 


our minds this end. The reward will 
direct proportion the effort put into 
it; mental laziness the enemy. dem- 
onstrates series readily understood 
topics the functional approach the de- 
velopment imagination. The great 
value this work found the fact that 
Shakespeare’s divine spark “‘is fanned into 
flame; the value the arts brought 
practical, money-earning 

Hobbies, mental exercise, and team- 
work are important attributes the de- 
velopment creative ability our every- 
day vocations, and, when these are stimu- 
lated audacity and intensity ef- 
fort, the individual’s latent creative ability 
will developed into potent force 
immeasurable value. Osborn careful 
point out that non-controllable imagina- 
tion that constitutes hallucinations, day- 
fear, inferiority complex, 
martyr complex, and dreams plays part 
the evolution creative imagination. 

Another important factor emphasized 
the author the planned development 
imagination the value teamwork 
and collaboration together with intensity 
effort. Properly organized, “brain- 
sessions bring out the power 
association “two-way current which 
produces chain reaction from one spark 

This reviewer has recently heard said 
that expert consultant one who 
knows all the answers but did not quite 
understand the question. The author em- 
phasizes the fact that the best possible 
results group thinking and applied 
imagination are obtained only when the 
problem solved has been clearly 
defined and understood all the 
participants. 


dreaming, 
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The student will realize that not 
possible provide formula which will 
automatically produce flow ideas and 
assure the maximum use imagination. 
Rather given the clue making the 
most use creative ability this state- 
ment from the text: ideas 
the phenomenon which imagination 
gears itself memory.” From this can 
deduce that copious ideas wheel- 
ing” manner lead many lines investi- 
gation. formula for the production 
ideas would inevitably lead into the ruts 
approach the result giving considera- 
tion unmanageable fantasies well 
systematic attack upon the problem. 
Every event which can recalled from 
our own experience and study should 
brought into play solving problems, 
the author suggests. 

Another important factor problem- 
solving the practice empathy, “the 
imaginative projection one’s own 
consciousness into another 

indeed rewarding know that 
our mental processes can organized 
improve our creative ability, and Osborn 
has succeeded paving the way for such 
activity. His book the first primer 
“do’s” and for the development 
our latent creative ability. warns 
against such enemies creative think- 
ing our desire conform, prejudices, 
and judicial attitude toward new ideas. 
Being warned, can avoid these non- 
productive habits. 

Osborn’s book, Applied Imagination, 
written text, has been published 
logical teaching sequence from introduc- 
tion the finish, and contains interest- 
ing exercises and problems stimulate 


the reader progresses from topic 
topic. This book which will prove 
highly stimulating the man the way 
and profit the key personnel any 
organization. Osborn has made very 
significant contribution the field 
management this publication. 


Victoria, British Columbia 


The Dynamics Planned Change. 
JEANNE 
and Bruce New York: 
Harcourt, Brace Co., 1958. 312 pp. 
$4.50. 


One wonders first how interested 
hospital administrator might this 
exploration into the principles and tech- 
niques change, into the realm how 
“client systems” feel the need for help 
and how “change cope with their 
problems. quickly becomes evident, 
however, that administrators, hospitals 
other organizations, well those 
persons the field education who train 
them, would deeply interested the 
contents The Dynamics Planned 
Change. 

The authors this book believe that 
educators and social scientists are becom- 
ing more interested theories change 
and their use influence society. The ob- 
ject their book analyze existing 
theory, make comparative study, and 
evaluate research proceedings and current 
professional training. They feel that, with 
respect the development general 
theory change, greater co-operation 
among the separate disciplines the be- 
havioral sciences and collaboration with 
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development 
better understanding the principles 
planned change and the training better- 
equipped agents.” 

have increased need modify 
invent patterns behavior this mod- 
ern world and for professional help. Noth- 
ing static, and improvement always 
possible can agree what con- 
stitutes improvement, the authors tell us. 

this study the emphasis four 
types dynamic systems: the individual 
personality, small face-to-face groups, 
organizations, and the community itself. 
For their purposes the authors use the 
term “client system” denote both indi- 
viduals and various social systems. 
individual may need help from psycho- 
therapist personnel counselor, 
name two helpers “change 
community may aware that things are 
not going too well, and specialist com- 
munity surveys, name specialized 
“change may called im- 
prove the situation. 

the authors mean 
that change which follows deliberate ef- 
fort improve the system with the help 
outside agent. 

Change agents working with communi- 
ties are interested the internal distribu- 
tion power and seem more likely than 
others think their work terms 
internal power conflict. there 
defective power structure, their effort 
bring about more appropriate organiza- 
tion power for problem-solving action. 
Therefore, they are interested the 
internal mobilization energy, internal 
communication, motivation the client 
system, resistance forces, and the selec- 


tion appropriate change objectives. 

The change agent needs specific skills 
and knowledge strategies for action. 
His role bring his previous experience 
with other systems bear upon the prob- 
lems internal function and organization, 
often beyond the knowledge and ex- 
perience the client. The relationship 
the agent and the client system—the 
channel through which all the agent’s 
knowledge and influence must pass—is 
probably the most important single aspect 
the change process. 

How the change agent works depends 
the number factors, but the relation- 
ship essentially ethical one and re- 
quires both members make series 
moral choices. Making value judgments 
part the change agent’s job. 

the system worth helping? best 
tell the whole truth only part 
the beginning? What motivates the client 
system resisting planned steps toward 
new horizons? What “handle” can 
found precipitate movement toward the 
goal? Will the client system learn self- 
evaluation help itself faces the 
future, will change stop when the 
agent withdraws? Should the change agent 
remain aloof during the emerging cycles 
planned change, should throw him- 
self into the thing and part it? 
These are some the many provocative 
questions raised the authors. 

dealing with the professional train 
ing the change agent, the authors state 
that the curriculum must have organ- 
ized body behavioral science 
edge, training scientific methods col- 
lecting data, orientation the variety 
specializations behavioral sciences, and 
opportunity learn the techniques 
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which enable the change agent under- 
stand what happening that can 
control the dynamic process change. 

The teaching professional standards, 
ethics, essential, the authors main- 
tain, some actual practice using 
learned skills. Here the authors stress 
that one real problem providing prac- 
tical experience and attendant insight for 
the student appraising the relationship 
between client systems and change agents. 
many fields change almost im- 
possible provide such experience; re- 
lated problem how the student can inte- 
grate his theoretical knowledge with his 
actual experience. the hospital field 
would have take advantage such 
familiar outlets the classroom, field 
trips, institutes, workshops, 
residency training program. 

This book excellent foray into 
new area. With respect hospital ad- 
ministration, its contribution throw 
light upon aspects our work ad- 
ministrators which are not yet clearly 
formulated universally understood and 
aspects training for hospital administra- 
tion which might well emphasized. 
This should stimulating reading before 
embarking program improve hos- 
pital public relations, achieve better 
patient care, effect hospital accredita- 


tion. 


Latrobe, Pennsylvania 


Rehabilitation: Community Challenge. 
Scorr New York: John 
Wiley Sons, 1958. 247 pp. $5.75. 


Rehabilitation: Community Challenge 
Scott Allan timely, thought- 


provoking book which constitutes sig- 
nificant contribution the field re- 
habilitation for the physically handicapped. 

The author suggests that the concept 
caring for the disabled and the handi- 
capped person changing from the pub- 
lic’s responsibility provide custodial 
and supportive measures the restoration 
through maximum physical and mental re- 
habilitation. The latter concept provides 
the disabled person his rightful place 
society and adequate vocational oppor- 
tunities. 

Rehabilitation: Community Challenge 
excellent source reference and 
guide the student professional work- 
the field. Moreover, those persons 
the community planning level will find the 
book stimulating and valuable, full 
suggestions for translating the latest con- 
cepts rehabilitation into community 
action. 

Mr. Allan points out that there 
“stereotyped” plan fit every com- 
munity; what may work one locality 
may not the total answer another. 
Consequently, the reader should not ex- 
pect find specific answers all his 
questions regarding rehabilitation service 
special setting. The author has taken 
broad approach the various aspects 
rehabilitation, stressing key facts and 
general principles with the aim develop- 
ing realistic and effective rehabilitation 
program. 

The early chapters the book deal 
principally with the concept, develop- 
ment, and size rehabilitation for the 
handicapped. The author then proceeds 
outline the role the physician, nurse, 
and therapist. later chapter devoted 
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the important aspect adequate counsel- 
ing various members the rehabilita- 
tion team. 

special interest most hospital 
administrators the section concerning 
rehabilitation hospital setting com- 
pared that the rehabilitation center. 
This reviewer found particularly satis- 
fying read author who presents facts 
without dogmatic opinions recommen- 
dations, permitting the reader work out 
compromise determining the best 
solution his own problem. 

The author commended for his 
fair, forthright, and factual approach 
several controversial issues relative re- 
His 
firsthand knowledge the subject, and 
open-mindedness this book 
worthy study. 

Rehabilitation: Community Challenge 
contains many excellent charts, floor 
plans, and basic budget requirements. 
complete chapter devoted discussion 
the cost rehabilitation. The author 
emphasizes the fact that none these 
suggestions should considered conclu- 
sive for any one community; rather, 
suggests, they should serve guide 
preliminary thinking and action. 

That section the book devoted 
sheltered workshops, services for the 
homebound, and vocational placement 
provides information about the historic 
developments these services well 
the most recent concept regarding their 
role the over-all pattern rehabilita- 
tion. 

Hospital administrators will find ex- 
tremely helpful those chapters dealing 
with training for rehabilitation, integra- 
tion services, social laws, health insur- 


make 


ance and medical care plans, and economic 
values rehabilitation. 

summary, this reviewer found the 
book stimulating, informative, and 
definite contribution the evaluation 
planning rehabilitation services for the 
physically handicapped. 

Joun 
New York, New York 


Technique Executive Control. Erwin 
8th ed. New York: 
McGraw-Hill Book Co., 1957. 352 pp. 
$5.50. 


this latest edition what has be- 
come standard work, Mr. Schell has, 
distilled and refined form, applied the 
philosophies great thinkers, from 
Moses Overstreet, the problems 
management. 

This not easy book read; 
challenging and interesting, but not 
easy. Early the book the author warns 
the reader not accept hard-and-fast 
rules but use selectiveness and think 
out his own answers. then proceeds 
write the book manner that makes 
impossible read any other way. 

Actually this not book; rather 
three books. The author’s technique 
generalize various administrative situa- 
tions. This tabulation facts and factors 
maturely stated actually book it- 
self. each chapter and section the 
heading Conduct” precedes in- 
cisively stated, straight-from-the-shoulder 
admonitions and advice. this writing, 
Schell changes his style entirely and be- 
comes terse, almost astringent, and, one 
heeds his earlier admonition about not 
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accepting others’ conclusions, contentious. 
This collection experiences, observa- 
tions, and impressions could book 
itself. The third consists 
hundreds well-phrased, provocative 
questions. author literally forces 
thinking. These questions, together with 
excellent list reading references, 
their own right earn place every 
hospital administrator’s library. 

the basic work, refined through the 
crucible seven earlier editions, has 
been added timely and valuable sections 
executive self-development, executive 
delegation, and executive creativeness. 

The author does not write 
engineer teacher. Rather writes 
wise and mature man. Every now and 
then interrupts himself 
provocatively with the reader. 

This book not hospital centered; 
nonetheless, covers every problem 
found hospital administration. His sec- 
tion contains most 
succinct, yet complete, analysis medical- 
staff relationships. calls them 
tional 

The reader who enjoys broad, high- 
level discussion will find much 
this book. The author’s comments 
creativeness, self-development, and the 
personal traits executive are gems 
applied philosophy. 

The reader who searches for tools and 
practical ideas will find earthy, usable 
solutions many problems. The sections 
the book devoted difficulties that 
arise with subordinates, associates, and 
superiors virtually constitute 
manual. 

Technique Executive Control 
polished book. filled with such 


descriptive phrases “humility before 
truth” and “clear away the underbrush 
the form loose Apparent 
throughout the book the author’s deep, 
basic respect for the rights and privileges 
everyone. 

Happily absent the work the 
today’s management literature. Author 
Schell uses nouns nouns, verbs verbs, 
and simple words say simple things. 
Current clichés about “implementing 
things,” “workshops,” “interpersonal re- 
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“interdisciplinary 
lems,” and things” are 
completely missing. their place 
simple, readable, understandable English. 
summary, Technique Executive 
Control book proved worth, writ- 
ten able, mature writer. The 
homily touch Elbert Hubbard com- 
bined with the personal wholesomeness 
Sir William Osler and this added 
the impaling interrogation high-school 
geometry teacher. 
Grand Rapids, Michigan 


Human Relations Business. 
Davis. New York: McGraw-Hill 


Book Co., 1957. 557 pp. $6.50. 


From apparently wealth experi- 
ence business well education, 
Keith Davis has written book about 
“people,” particularly work,” 
which feels subject unlimited 
potential the business world. 

Human relations was neglected for 
many years while business was preoccu- 
pied with the successful championing 
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the finance, production, dis- 
tribution, and research. But, the work- 
ers’ status has risen above the subsistence 
level and employees have become better 
trained and educated, the field human 
relations has become increasingly im- 
portant. This has been particularly true 
since World War II. Author Davis be- 
lieves that historically this era will 
known “‘the era human 

Human Relations Business written 
textbook for college courses hu- 
man relations but also designed for 
management-development programs and 
advanced supervisory training. Perhaps its 
greatest value, for those business, for 
management self-analysis and study. 

The purpose the book review 
the fundamentals (and value) human 
relations people working together 
manager and employee and explore how 
they may motivated greater team- 
work. 

design the book planned for col- 
lege courses either quarterly 
semester basis. Each chapter has excel- 
lent summary, fairly 
liography, and study questions for the 
reader student. the back the 
book there are fourteen case studies taken 
from actual experiences 
unions, and military services. These are 
presented help the reader evaluate his 
comprehension the principles outlined 
the text. The cases are presented with- 
out comment. Suggestions for role-playing 
the persons each case are included. 
Furthermore, each case followed 
series questions pointing the use 
human relations solving the case. 
Throughout the book there are frequent 
charts, drawings, and illustrations which 


aid understanding the textual material 
and often crystallize the author’s view- 
point more firmly than the text. 

The author suggests that subject 
broad the one has undertaken could 
not possibly thoroughly covered one 
book. Nonetheless, does masterful 
job examining the fundamentals the 
disciplines sociology, psychology, and 
economic management, explaining how 
these interrelate and may used 
establish better human relations busi- 
ness. Throughout the text, illustrations 
are given work situations which were 
handled, could have been better handled, 
using these various disciplines. 

Author Davis’ thesis that, spite 
the fact that virtually everyone knows 
that human relations are important, few 
managers have the training, the skill, and, 
particularly, the desire use them ef- 
fectively motivate their associates and 
workers. points out how these disci- 
plines affect the whole field human rela- 
tions the rather special and complicated 
environment business organization. 
various chapters and subchapters 
shows how such social sciences practiced 
the field business should inte- 
grated into comprehensive program 
human relations. 

The author covers such diverse fields 
staff and functional relationships, for- 
mal and informal organization, labor 
unions, leadership, group dynamics, job 
evaluations, and many other techniques 
manner how these sciences should 
welded together into over-all human 
relations program. Counselling one 
the essentials such program, and 
thoroughly discussed and illustrated. 
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the beginning the book the 
author emphasizes the necessity 
planned program the following quota- 
tion covering its basic characteristics: 


Basic Characteristics. The human rela- 
tions program should have certain basic 
characteristics. First all, should sup- 
ported definitely top 
Need perhaps special the case hu- 
man relations because attitudes are im- 
portant. the president cares little about 
human relations, his 
likely follow suit because they want have 
the interests and abilities which please him. 
Eventually, this attitude will work its 
way down the supervisor and his people. 

Second, the program should 
grated. Its parts should mesh that one 
policy does not conflict with another. Third, 
should both stable and flexible that 
can withstand the test time but can also 
change conditions change. These changes 
should held minimum properly 
laying out the objectives and policies the 
first place. Fourth, the program should 
sufficiently comprehensive meet the full 
range human problems. For example, 
program not comprehensive omits any 
consideration family influences simply be- 
cause the family are not employees. Finally, 
the program should communicated all 
parties involved, because useless unless 
people understand and apply it. 

The foregoing characteristics constitute 
what may called program 
human relations. 


The author has done excellent job 
explaining how such program may inte- 
grate the various social sciences and 
techniques developing human rela- 
tions program which, feels, has already 
shown great promise results business 
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greater teamwork. Throughout the book 
reiterates his belief that human rela- 
tions programs offer undreamed-of po- 
tentialities the results that can 
achieved through their adoption. 

Hospital administrators will find the 
book helpful understanding many 
the problems they face dealing with 
people the hospital staff. The chapter 
the book that deals with human principles 
special employment groups will also 
interest, particularly those sections 
which discuss women employees. 
might even have some value explaining 
facets medical-staff relationships. 

the last chapter the author discusses 
future trends human relations. Here 
avoids the trap into which many authors 
and advocates new causes have fallen 
pointing out that the technique can 
overdone and misapplied unskilled 
overeager managers. reiterates that 
the goal human relations balance 
human and technical values rather than 
replace all technical values with human 
values. 

For those who believe with the author 
that “the bright future human relations 
tied directly the infinite potential 
the human mind” the book will 
singular value. 

belief that this book would 
worthwhile addition every adminis- 
trator’s library and one which will in- 
crease his skill motivating himself, his 
assistants, and his co-workers toward 
greater teamwork. 

Cappy 
Greensburg, Pennsylvania 
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The following books and periodicals have been received and 
are listed inform our readers their publication and avail- 
ability and also acknowledge our appreciation the pub- 
lishers and organizations who sent them us. Listing these 
columns does not preclude reviews some, but not all, these 
publications subsequent issues this Journal. 


Influencing Employee Behavior. 
New York: Mc- 
Graw-Hill Book Co., 1958. 312 


$6.00. 


outline the techniques influ- 
encing, training, and guiding employees 
obtain their best efforts, including 
discussion the methods achiev- 
ing better relations with those higher 
the administrative scale. 


Communication. 
Dennis New York: Mc- 
Graw-Hill Book Co., 1957. 306 
pp. 

informal explanation the funda- 
mentals establishing and maintain- 
ing good channels communication 
between management 
through practice Murphy’s outlined 
seven basic skills. 


The Director Looks His Job. 
Brown and Ev- 
New York: Colum- 
University Press, 1957. 150 
pp. $2.75. 

Based Columbia University busi- 


symposium, this book 
discusses many problems which con- 


front corporate and big-business leaders 
when outlining channels authority 
and board-of-trustee associations and 
functions. 


Management and Organization. 


ALLEN. New York: McGraw- 
Hill Book Co., 1958. 360 pp. $7.00. 


One the publisher’s series man- 
agement, this edition was designed 
aid executives their efforts 
make organizational changes for profit 
growth, integrate programing op- 
erations, and also advance their per- 
sonal careers. 


How Use Role Playing. the 


ASSOCIATION. 
Chicago: Adult Education Associa- 
tion, 1956. pp. $0.60. 


manual 
outlining the techniques new teach- 
ing and learning process involving in- 
formal student participation “play 
acting out” followed group dis- 
cussion. 


Management: Principles and Practices. 


York: Macmillan Co., 1958. 612 
$9.25. 


analytical consideration the 
fundamental aspects management, 
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including section human relations 
and personnel management. 


Hospitals and Employee Groups. the 
AMERICAN 
Chicago: American Hospital As- 
sociation, 1958. pp. $0.50. 

The second series personnel re- 
lations, this booklet was printed 
general aid the better understanding 
labor relations processes affecting 
hospitals. 


You and Management. 
New York: Harper Bros., 1958. 
272 pp. $4.50. 


informal perspective manage- 
ment especially designed for those who 
desire enter the field administra- 
tion attain management goals. 


Harper Bros., 1958. 176 pp. 
$3.50. 


Dr. Dimock’s views the for 
creative growth all individuals 
organization the criterion good 
administration” and his suggested con- 
structive frame reference for use 
management serving these deepest 
aspirations. 


The Psychiatric Hospital Small 
Society. 
Cambridge, Mass.: Harvard Uni- 
versity Press (for the Common- 
wealth Fund), 1958. 406 pp. $6.50. 
After spending several months collect- 
ing information from patients and 
staff the various facets life 
small psychiatric hospital, the author 
presents ac- 


count their day-to-day inter-experi- 
ences with one another. 


How Run Better Business Meetings. 


York: McGraw-Hill Book Co., 
1957. 312 pp. $4.95. 


Over three hundred pages tips and 
pointers how make that occasion 
success.” The author covers 
practically all possible problems and 
sending out invita- 
tions ending the event the right 
also devotes section 
the “rights and delivering 


The Administrative Process. 


Roy. Baltimore: Johns Hopkins 
Press, 1958. 236 pp. $5.00. 


Based the author’s own practical 
experiences industry and opera- 
tions research, Process 
“undertakes present business 
philosophy and analysis” from slant 
different than other present-day vol- 
umes this subject. 


Making Management Human. 


FRED Marrow. New York: 
McGraw-Hill Book Co., 1957. 
241 pp. $5.00. 

Practical methods which psychol- 
ogy can utilized executives 
gain ever increasing insight into the 
social-human problems their em- 
ployees and increase co-operation and 
work output. 


When Meet Reporters. 


New York: 
New York University Press, 1957. 
119 pp. $3.50. 


compilation the discussions held 


; 


the Josiah Macy, Jr., Foundation 
timely and controversial subject aimed 
building stronger bridge between 
two professions. 


Long-Range Planning for Management. 
Harper Bros., 1958. 489 pp. 
$6.50. 


Compiled from the contributions 
thirty-five top executives and educators 
the field management, this book 
considers timely questions and possible 
answers interest top executives. 


Leader Attitudes and Group Effective- 
University Illinois Press, 
1958. pp. $1.75, paperbound. 


Using technical and scientific proce- 
dures, author Fiedler engaged six- 
year study aimed the development 
theory interpersonal perception 
and has reported his conclusions this 
monograph which includes ample ap- 
pendices and references. 


The Process Intuition. 
New York: Greenwich 
Book Publishers, 1957. 
$2.50. 


enlightening psychological study 
one man’s oldest faculties viewed 
relation the social and moral prob- 
lems which arise today’s community 
living. 
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Organized Methods Improvement Pro- 


grams Hospitals. the 
Chi- 
cago: American Hospital Associa- 
tion, 1958. pp. $1.00. 


Number One the AHA’s new series 
methods improvement, this booklet 
was developed primarily from the dis- 
cussions workshop which met 
1954 consider the means which 
hospital management could utilize the 
phase scientific management known 
Improvement.” 


Are People. ed. Minna 


New York: Columbia Uni- 
versity Press, 1958. 280 pp. $4.50. 


This widely recognized and accepted 
sociological approach chronic illness 
has been revised include discussion 
many the latest improvements 
and techniques social medicine. 


Business Organization and Management. 


LL.D., and PLowMan, 


Ph.D. Homewood, Richard 
Irwin, Inc., 1958. 678 pp. $8.40. 


One the “classics” organization 
and management that explains and ana- 
lyzes basic universal concepts busi- 
ness enterprise, again brought 
date this fourth edition. 
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